Moral competence with its different dimensions are considered the life force of a person and the basis of his moral being and his interaction with his society and the facts of his life. A society without morals is like a construction without foundation. Moral competence is an important factor in the individual's ability to achieve professional and social harmony with the surrounding environment and society. It acts as the regulator for a person's behavior, to inhibit his tendency for disruption, aggression, or violation of laws. The study aims to test the effectiveness of the elective model in developing moral competence between social workers, colleagues and supervisors at work. The study sample consisted of (30) social workers divided into two groups, one experimental and the other a control group, the study detailed the dimensions and components of these competencies. It also presented the procedural steps for developing the social workers' moral competencies, transferring this knowledge and demonstrating the competencies through their behavior, thus resulting in a better psychological status for social workers socially, morally, behaviorally, and professionally, this study belong with quasi-experimental type that aims to examine the relationship among two main variables, The results of the study confirmed the validity of the study hypotheses, including the existence of There are statistically significant differences among the mean scores of the pre-and post-testing on the competence scale in favor of the experimental group, There are statistically significant differences among the mean scores of the experimental and control groups in the post-testing of the moral competence scale dimensions. The study confirmed the validity of this hypothesis.
Moral competence is an important factor in determining the daily interactions of individuals with those around them in the various life domains. Where moral competence is efficient, it becomes a factor of psychological harmonization on the personnel and societal levels (Shawki, 2002, p. 17) . The decline in efficiency of moral competence leads to failure in social life, recurring pressures and hardships, and failed personnel relationships (Golman, 2000, p. 165) . This was confirmed by the results of study Borba (2001) : The purpose of the study was to measure the correlation between moral competence and self-esteem among adolescents. The study was conducted on a sample of (200) high school students in New York City. The researcher built a moral competence scale that consisted of seven areas, which the researcher treated as essential components of one subject rather than separate issues. The study results show that they're a statistically significant correlation between moral competence and self-esteem among high school adolescent students (Borba, 2001, p. 8) .
Generally, the concept of moral competence refers to an abundance in acquired behaviors that serve different purposes, including supporting interaction with others, facilitating initiatives, continued communication, filling the need for satisfaction in professional relationships and social contexts, and reducing negative social reactions as a result of compatibility with expected social behavior (El Gharib, 2003, p. 41) .
Moral education is strengthened through practice and good example. Through practice, we raise our children to follow our example. Our mission is flawed if the values of science and education are not reflected in our behavior. What do we say, what do we feel in our hearts, and how do we behave? Where are we on the scale of good example? This is the question for our society (El Rashid, 2002, pp: 8-10 ). This was confirmed by the results of study Kindlon and Thompson (2002) : The study aimed to reveal the correlation between moral competence and the intelligence levels among pre-school children, and to measure the differences in the levels of moral competence according to the gender variable. The study sample consisted of (1000) children in New York City. The study findings revealed that there is a positive correlation between moral competence and the general IQ levels among pre-school children. In addition, one in ten children exhibited problems in moral competence despite their normal or even superior intelligence. This is because intelligence is not considered an absolute criterion for acquiring moral competence 
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unless it has been deliberately and continuously built and strengthened. The findings also revealed a positive difference in moral competence towards females according to the gender variable. And the study of Shehata (2008): The purpose of the study was to identify the relationship between moral intelligence in the school and family environments among first secondary students. The study sample was 420 male and female students from Minia Governorate in Egypt. The researcher built a moral intelligence scale that incorporated the testing of the family's social environment. The study found no effect of the gender variable nor the rural/urban variable on moral intelligence, but a positive correlation existed between moral intelligence and the family's social environment. Thus, developing an individual's moral competence supports his inner sense or right and wrong, and helps him address the moral pressures and challenges that he faces. In general, as Michel Borba points out, moral intelligence (or moral competence) means "the ability to distinguish right from wrong and having ethical standards on which an individual act. This is reached by combining several essential virtues: empathy, vigilance of conscience, self-control, respect, compassion, tolerance, and justice (El TaeI, 2010, pp: 28-30) . This was confirmed by the results of neither study Nor Hafizah NH, 2012: The purpose of this research was to identify the levels of morality among a group of Malaysian youths using an adapted version of the Moral Competency Index (MCI) through a pilot study. The hypotheses were 1) there is no difference between genders with regard to moral competencies and 2) there is no difference between religion affiliations with regard to moral competencies. The MCI was also examined for its internal reliability and factor analysis. The sample comprised of 75 youths (male=19, age mean 22.00 SD 4.69; female=55, age mean 20.49 SD 4.52; unknown gender =1) staying in Kelantan. For hypothesis one, out of the ten dimensions, gender difference was only significant for "admitting mistakes and failures". Factor analysis established ten dimensions of moral competencies. The findings of this study have implications for moral education and as a rehabilitation effort for social ills among the youth. And the study of Kamila Š Roudnice and Labem (2016): The purpose of this paper was to present the results of the study undertaken to examine this program. During an academic year in school, this method was implemented in ethics classes for Czech teenagers (N = 42 101 research group and two control groups before and after the process. However, the results show that there was no significant impact on moral competence KMDD seems to foster different aspects of morality.
Moral Competence: Borba defines moral competence as the ability of the individual to understand right from wrong, and to acquire moral convictions that allows him/her to act correctly based on possessing seven virtues that guide his/her behavior: empathy, conscience, self-control, respect, kindness, tolerance, and fairness (Borba, 2001, p.4) .
The Operational definition of moral competence is the total score that a social worker receives after responding to the moral competence scale designed for this study.
Moral Competence Dimensions: Empathy: How to identify with and feel for other people's concern Empathy, or understanding, is the main virtue of moral intelligence (moral competence). It means "the ability to understand the concerns of others and feeling them. The person becomes more sensitive towards the needs and feelings of other people, understands their circumstances and helps them, and recognizes the emotions accompanying the feelings of pain and joy. This prevents the person from treating others with cruelty, indifference, or lack of concern for their feelings (Khalil, 2011, p. 122) . The procedural definition of empathy in this study is the ability of the social worker to understand the interests, needs, and feelings of clients, comprehend their emotions and circumstances, and provide them with assistance. Vigilant Conscience: How to know the right and descent way to act? Conscience is the ideal self or the individual's inner supply of values and ideals that monitor the performance of the general or social self. It makes the individual distinguish among right and wrong, and instigates feelings of guilt or conscience pricking when he or she deviates. It is considered the cornerstone for the development of basic virtues such as dignity, feeling of responsibility, and equity (EL Zoheiry, 2013, pp: 9 -12) . The procedural definition of conscience in this study is the ability for self-control, and instigation the self to distinguish among right and wrong, to identify the correct path, and to feel guilty for deviation off the path. SelfControl: How to regulate your thoughts and actions to act the way you know and feel is right? Self-monitoring helps individuals regulate their behavior and recognize their contradiction. It is considered the moral muscle that temporarily stops harmful actions through providing us with the few extra seconds we need to recognize the potential consequences of our actions, and reign them accordingly (Al Ayoub, 2006, p. 13 Gullickson, T., 2004, p. 17) . The procedural definition of respect in this study is the ability to treat others in the way that the individual prefers to be treated. It is making others feel important and appreciated in a friendly and tolerant manner and recognizing their rights. Tolerance: How to respect the dignity and rights of other persons even those whose beliefs and behaviors differ with our own? Tolerance is an important moral virtue that helps to eliminate hatred, violence and hatred. It is to treat others with kindness, respect and understanding. It also means respecting differences and the conviction that all people deserve to be treated with love, justice and respect, regardless of how much we agree to their beliefs or behaviors. People are not born with hatred. Bias and prejudice are acquired or developed when actions for spreading and promoting tolerance among people are missing, As Borba (2003) demonstrates, tolerance two manifestations: A) Respect for human dignity and a person's right to make his own moral choices, while they do not affect the rights of others; and trying to persuade others of the best way without controlling or imposing our views, or restricting their freedom. B) Tolerance is an appreciation for the rich human diversity and recognizing the positive results of that diversity. It is the conviction that each person is unique, which enables us to agree on the most controversial issues and to live with our deepest differences while we continue to discuss them. (Borba, 2003, pp: 232-233) . The procedural definition of tolerance in this study is the respect for people's difference, and the respect for all people's dignity and rights regardless of differences in beliefs and behaviors.
The importance of this study is derived from the importance of moral competence as one dimensions of a sound personnelity. The effects of these dimensions are evident in all aspects of the life of an individual. It also determines the individual's growth and the quality of his/her future relations. Moral competence is considered one solid foundation in society, contributing to its building, reliability, and sustainability. It promotes the rule of truth, virtue, and charity, which, in turn, is reflected on society's production and positivity as well those of the social workers in any social work field. The theoretical importance of this study lies in clarifying the concept and components of moral competence to the social worker, its methods of development, and its role in the sound formation of social workers, who are responsible for conducting several tasks. Thus, the level of their moral competence is reflected on their productivity and their interactions with other members of the society. The practicable importance of this study lies in its identification and description of the level of moral competence between social workers in the field youth care. The study will help academics develop training and councils program to address and modify social workers' behavioral patterns which do not demonstrate adherence to the dimensions of moral competence. It will also help social workers, academics, and decision makers review the curricula and their contents, especially in terms of moral intelligence, to ensure that said curricula work to instill and develop the social workers' moral virtues, thus enabling them to adapt to society.
Considering that the elective approach is an important scientific approach, which can be used to increases the moral competence of social workers, Elective Approach can be defined: The elective approach in social work is applied through providing social workers with the opportunity to choose what they deem suitable from the professional methods presented. Those methods are built on theories and approaches varying in objectives, type, duration, and assessment methods (Suleiman and Abdel-Majid, 2005, p. 25) . This was confirmed by the results of study Seddik (2000): The purpose of the study was to practice an elective approach dealing with the crisis of disease between patients. The study proved the effectiveness of this approach dealing with patients. The study depended on the crisis theory, the cognitive behavioral therapy, focusing on tasks, and the effectiveness of being occupied with tasks in mitigating problems. And the study of Al-Taifi (2004) 
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techniques to develop children's creative thinking abilities. The study asserted the effectiveness of the elective style in developing creativity among children. The study also found that activity help develops the child's self-awareness and increase his experiences. The elective approach is also defined as a coordinated system of therapeutic techniques in which each technique follows its own specific therapeutic theory. The integrative manner in which the selection of each technique occurs contributes to addressing one aspects of the individual's personality (Azab, 2002, p. 5) .
The definition of the elective approach for this study: The elective approach is defined as a well-coordinated practice in terms of planning, implementation, and evaluation, which is derived from the integrated elective approach. It encompasses varied methods and techniques that are consistent with the program's phase, activities and procedures. The approach is applied in the form of interviews and professional settings, in a safe social and psychological environment that allows for social participation and fruitful interaction. The elective approach aims to encourage active positive behavior and positive feelings, to provide the client with skills needed for forming good relationships and amending bad ones, to change illogical aspects into logical ones, and to change the negative mental self-image into a positive one. This was confirmed by the results of study Mansour (2008) : The purpose of the study was to test a proposed program from an elective approach perspective to realize social protection for children at risk. The results asserted the effectiveness of the elective style in realizing social protection for children at risk. And study of Gamal (2013): The purpose of the study was to implement a preventive program from an elective perspective to prevent psychological harassment between nurses; the results demonstrated a statistically significant positive correlation among applying a preventive program from an elective perspective and prevention.
Theories and Methods on which the Elective Approach depends: Since all theories forming the elective approach does not consider a specific technique or method as the best, but rather see the effective therapeutic method as that which suits the client, his/her needs, and the type or level of his/her problems. Selecting the techniques to use for therapy is based on this consideration. Using elective approach in therapy is based on the principal of individuality and the efficiency and expertise of the therapist. This allows the therapist to choose the most suitable technique to the situation and which could achieve the (2017): The purpose of the study was to assess the effectiveness of the elective style in reducing violent behavior between secondary school students. Results asserted the effectiveness of the elective style in reducing the frequency of violent behavior among students and their peers, and among students and teachers, in previous studies, we found that there was a lack of moral competence, and a training program was put in place to increase the ethical efficiency of the social workers. Study Hypotheses: First Hypothesis: There are statistically significant differences among the mean scores of the pre-and posttesting on the moral competence scale, with positive significance in favor of the experimental group at 0.05 level. Second Hypothesis: There are statistically significant differences between the mean scores of the experimental and control groups in the post-testing of the moral competence scale dimensions. Third Hypothesis: There are no statistically significant differences among the mean scores of the preand post-testing of the control group on the moral competence scale.
Professional Intervention Training Program (building the elective approach to increase the moral competencies of social workers).
The Program Objectives: Increasing the moral competence of social workers, which includes empathy, conscience, respect, selfcontrol, and tolerance, through using the elective approach, which is based on methods and strategies that are derived from both cognitive and behavioral therapy, and psychological intervention, and concerned the tasks. Duration: weekly interviews over the period of three months. Stages of professional intervention: 1-Starting Stage, which includes: A) Applying the scale on the study sample, which was distributed using the simple random methods on two groups. One group was experimental and the other a control group. The sample was chosen based on pre-set criteria for choice and communication with the study community. B) Setting an oral contract with the experimental group clarifying the number of interviews and their purpose, the duration of the program, and the location for conducting the interviews. 2-Planning Stage, which includes: A) Determining the level of moral competence between the study cases. B) Planning for addressing any challenges that might face the cases or the Authors. Behavioral Modification Strategy: This strategy is based on the arrangement of educational and training experiences in a manner that allows for the formation of behavior that is precisely determined through methods of support and modification. Acquiring Knowledge and Thought Processes Strategy: This strategy emphasizes the acquisition of knowledge and different ways of thinking. It is also concerned with examining, assessing, and diagnosing problems and solving them. And Personnel Growth Strategy: The strategy focuses on activities that lead to personnel growth, self-realization, and supporting social workers in understanding their strengths and weaknesses. And Persuasion strategy and Empowerment strategy and Education and training strategy which are used in the program. Tactics used by the Authors in the professional intervention program: the Authors were used a lot of tactics in this program such as: Explanation and clarification for the research objectives and the professional intervention program for the officials of the Youth Care Departments and the social workers working in those departments. And Gathering, analyzing, and interpreting the data obtained through the conducted individual and group interviews, tactics of Communication between the two Authors, the Youth Care Department, and the social workers working in those departments and persuasion tactic: by reducing the sense of social specialists of the possibility of exposure to professional threats, especially without skills of moral competence. Gain trust and mutual respect tactic: by working to establish a good relationship with the social workers under social workers with rewards and moral support such as commending behaviors, attitudes, and feelings that they express while exercising their roles. Modeling: directing social workers to follow a relatively exemplary model in commitment, respect, tolerance, and personality that is rarely abused by others as well as the choice of a good moral and ethical example guide them. Training on Problem Solving: through training social workers on new behavioral patterns related to interactions and social relations. Role Play: through guiding social workers to play the roles of their clients, colleagues, or supervisors. Homework: through writing personnel reports which represent the connection between each interview and the preceding and following Interviews. E-Spiritual methods: These include: Strengthening different types of religious practices like prayer and reading the Koran, which is reflected on social worker's appearance, behavior, and interactions with other, because of the important connection between religion and faith and people's behavior and interactions with others. Reinforcing positive traits: such as transparency, openness and honesty Religious guidance and religious awareness. F-Professional methods: To achieve the study objectives, the Authors relied on interviews with some social workers social to ensure their participation in the professional intervention program and activities, and to benefit from their experiences and opinions in this area. The Authors also used Interviews as a method for providing an opportunity for dialogue, discussion, and participation specialists in achieving the goal of the research, to ensure their participation in the program of professional intervention and activities and to benefit from their experiences and opinions in the discussions. Other methods were used in addition on a case-by-case. Roles for Implementing the Professional Intervention Program: there are used in this program a lot of roles such as: The role of the director: Providing social workers with advice and guidance, and recommendations that help their decision-making; providing professional opinions that help channel behaviors in a specific direction; and providing social workers with booklets on effective communication and the problems related to negative communication. The role of the teacher: Teaching social workers how to improve their moral competence level, how to deal with clients, colleagues, and supervisor, and how to form sound social relationships that positively affect the level of moral competence; helping social workers acquire skills such as problem solving; increasing their participation in activities; and helping them change their attitudes.The role of the guide: Educating the experimental group about themselves; and helping them achieve their objectives realistically, thus helping them improve their work performance, And The role of the encourager and the role of the enabler, and the role of the expert, and the role of the clarifier. Skills Applied by the Authors during the Preliminary Phase: we used in this program a lot of skills in this program such as: Communication Skills: Contacting the Youth Care Department and its social workers to assess the possibility of applying the moral competence scale, to support and qualify social workers and develop their moral competence, Influencing Others: Sensitizing the Youth Care Department and its social workers to the importance of cooperation with the Authors, and convincing them that the professional intervention program will contributes to strengthening This study belongs with quasi-experimental type that aims to examine the relationship among two main variables. The first is an independent variable using the elective approach, and the second is a dependent variable of developing the moral competence of the social workers. The study followed a quasi-experimental approach based on two groups, an experimental group and a control group. The data was collected through applying the scale that was specifically designed for this study. Following data collection, appropriate statistical analysis was carried out. The Study Society consisted of social workers in the field of youth care at the University of Helwan, whose number amounted to 85 persons. From among the social workers, two groups of 15 persons each were randomly chosen, one experimental, and the other is a control group. The sample of the study consisted of thirty social workers from the youth care department, divided into two groups, one experimental and the other a control group. Each group consisted of fifteen members. All participants provided written approvals for taking part in the professional intervention program. The study found no statistically significant differences among the mean scores of the experimental and control groups on the moral competence scale in pretesting. The arithmetic mean of the experimental groups was (355.40), with a standard deviation of (52.20). The arithmetic mean of the control group was (352.06), with a standard deviation of (56.31). The value of T was non-significant (T=.407), which shows consistency between the experimental and control groups.
The characteristics of study sample the percentage of male/female representations in the control group was 76.7% for males and 23.3% for females. The percentages were 80% males and 20% females in the experimental group. And The average age of the control group was 2.46%, and the average age of the experimental group was 2.73% using T. TEST. And The distribution of social workers by academic degree in the control group was BA 73.3%, MA 13.3%, and PhD. 13.3%, while the distribution for the experimental group was BA 53.3%, MA 26.7%, and PhD 20%. And The percentages of years of experience of social workers in the experimental group were 26.7% less than three years of experience, 20% from 3 to 6 years of experience, 6.7% from 6 to 9 years of experience, and 46.9% more than 9 years of experience. For the control group, the percentages were 13.3% less than 3 years of experience, 33.3%, from 3 to 6 years of experience, 20% from 6 to 9 years of experience, and 33.3% more than 9 years of experience. The mean years of experience of the control group was 2.73% with a standard deviation of 1.099, while the mean years of experience of the experimental group was 2.73% and a standard deviation of 133.4 using T. TEST. Most of the social workers in the experimental and control groups (73.3%) have received theoretical preparation on moral competence, while 26.7% have not.
Social workers in both groups (100%) have not participated in any training courses on moral competence, none of the social workers.
This study was applied in the Department of Youth Care at Helwan University in Cairo, Egypt. It was chosen based on the following justifications: written approvals of respondents for participating in the professional intervention program, and the cooperation with Authors in implementing the study. The study was implemented from 1/11/2016 until 31/1/2017. The professional intervention program was implemented over a period of three months through weekly interviews. And this study tools were limited to the moral competence scale for social workers, which comprised a several.
A) The Scale Dimensions: The dimensions were set in light of Borba's theory, which was used as a theoretical framework. Five areas were identified: conscience, self-control, empathy, respect, and tolerance. B) Composing the Statements of the Scale: In the light of the definitions of the study dimensions, and after reviewing previous studies and scales on moral competence that depended on Michelle Borba's theory, such as (El Shammari 2007) and (Borba, 2001) , the statements were comprised. (130) statements were comprised. covering all the aspects of the study,26 statements per aspect. The statements were all in first person form, each having one interpretation only. C) Face Validity: The statements were presented to a group of social work specialists to assess their validity, relevance, formulation accuracy, suitability to the age of the research sample. The specialists were asked to modify, add, or remove what they deemed necessary. More than 80% of the statements were approved for validity, and 15 statements were removed. of the tool function at a significant level (0.01) for each dimension separately, and then achieve the level of confidence in the tool and rely on the results, and the Authors can rely on the study. D) reliability of the scale: The Authors used the test-retest method to measure the reliability of the scale. This method is used to measure a group of individuals similar to the same characteristics of the study sample and then to apply the same tool to the same individuals at a time interval of approximately 15 days. Each individual applied the tool to a degree in the first application, then a degree in the second application, and through some statistical methods calculate the reliability of the tool, and the Authors calculated the reliability through the application to the number (15) of the social workers working in youth centers, First, and then re-test after (15) days of application For the first to calculate the correlation coefficient between the two applications to determine the coefficient of persistence of the form. The Authors used the Pearson correlation coefficient to calculate the correlation. Table shows the correlation coefficient of the first dimension (0.978) which is the correlation coefficient D at a significant level (0.01%). The correlation coefficient of the second dimension (0.873) is the correlation coefficient D at a significant level (0.01% The correlation coefficient for the third dimension (0.995) was the correlation coefficient D at a significant level (0.01%). The correlation coefficient for the fourth dimension (0.855) was the correlation coefficient D at a significant level (0.01% For the fifth dimension (0,755) and correlation coefficient D at a significant level (0.01%), which reassures the Authors to the availability of an appropriate degree of confidence and rely on the measure in measuring the moral competencies of the social workers which working in youth care. Study Procedures: To implement the study, the following steps were taken: 1-Designing the study scale (moral competence scale), and finalizing the scale after verifying its validity and reliability. 2-Identifying the study community and sample, and choosing the department for youth care for implementation. 3-Distribution of the scale among the study sample, the researcher personally performed this task.4-Applying the study on two groups, the experimental group and the control group, pre-program implementation, and then reapplying the study post program implementation with the experimental group.5-Extracting responses from 30 survey forms, processing the responses using the SPSS statistical package, and providing the scale with weights (5, 4, 3, 2, 1). The result of First Hypothesis: There are statistically significant differences among the mean scores of the pre-and post-testing on the competence scale in favor of the experimental group cases. The table shows the existence of statistically significant differences among the mean scores of the pre-and post-testing of the experimental group cases on the moral competence scale. The arithmetic mean of the pre-testing for the experimental group was (355.40) with a standard deviation of (52.20), while the arithmetic mean of the post-testing was (422.13) with a standard deviation of (31.77). The value of T= (**8.892), which is significant. This confirms the validity of the hypothesis that there are statistically significant differences among the mean scores of the pre-and posttesting of the experimental group cases on the moral competence scale.
The result of second hypothesis: There are statistically significant differences between the mean scores of the experimental and control groups in the post-testing of the moral competence scale dimensions, in favor of the experimental group. 
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The results of the previous table show that there were statistically significant differences between the mean scores of the experimental and control groups in the post-testing of the moral competence scale dimensions, which were in favor of the experimental group. The arithmetic mean of the post-testing for the control group was 353.40, with a standard deviation of (51.53), while the arithmetic mean of the post-testing for the experimental group was (422.13), with a standard deviation of (31.77). The value of T= (7.611), which is significant at 0.01 significance level. This confirms the validity of the hypothesis that there are statistically significant differences between the mean scores of the experimental and control groups in the post-testing of the moral competence scale dimensions.
The results of third hypothesis: There are no statistically significant differences among the mean scores of the pre-and posttesting of the control group on the moral competence scale. NonSignificant The table shows that there were no statistically significant differences among the mean scores of the pre-and post-testing of the control group cases on the moral competence scale. The arithmetic mean of the pre-test was (352.07) with a standard deviation of (56.31), while the arithmetic mean of the post-testing was (353.40) with a standard deviation of (51.53). The value of T was (T=423) which is not a significant value. This indicates no statistically significant differences exist among the mean scores of the pre-and post-testing for the cases in the control group on the moral competence scale.
Discussion:
There are statistically significant differences between the mean scores of the pre-and post-testing on the competence scale in favor of the experimental group. The study confirmed the validity of the first hypothesis. This may be due to the suitability of professional intervention from an elective perspective, with its strategies and therapeutic methods, for addressing this problem. It may also be due to the flexibility of the elective approach that allows for the selection of methods that suit the nature of the situation. This correspond to the studies of Norhafizah (2012), Hassan Ali Hassan (2000), and Mahasna Ahmad (2014). The studies confirmed that therapeutic approaches and counsel programs could contribute to the development of moral competence between youth, which is positively reflected on their social relationships, their awareness of different situations and methods to deal with them. This also agrees with the results of Abdelkarim's study (2015) , which revealed the importance of counsel programs in developing some personality aspects between youth, including empathy, conscience, self-control, respect, and tolerance. There are statistically significant differences among the mean scores of the experimental and control groups in the post-testing of the moral competence scale dimensions. The study confirmed the validity of the second hypothesis. This may be due to the effectiveness of the professional intervention, with its objectives, stages and therapeutic methods, as well as the willingness of the experimental group members to apply program and their conviction of the program's benefit. This is consistent with the studies of Salama Mansour (2008), Abdo Kamel (2013), and Osama Kamal (2017) . The studies asserted the effectiveness of the elective approach in increasing youth awareness and providing them with information, experience, and skills that help them change negative behavior to positive behavior. They also increase the youth ability to address their problems, which reflects positively on their social relationships and increased psychological and social adjustment.
There are no statistically significant differences among the mean scores of the pre-and post-testing of the control group on the moral competence scale. The study confirmed the validity of the third hypothesis.
The results of the study confirmed the effectiveness of the elective approach in increasing the moral competence of social workers. This may be due to the cooperation of the social workers with the Authors, their active participation in the program, and following the provided instructions. This is in addition to the commitment of the control group members to applying the various tasks and methods, their acceptance of the direct and indirect therapeutic methods used through the elective approach, and the multiple roles applied during the professional intervention program. 
119
The social workers welcomed the program, as evidenced by their cooperation and enthusiasm to work on the success of this program and to respond to the methods and strategies that were used with them. Among the most common methods accepted by social workers, psychological aid methods such as emotional appreciation and emotional emptiness. And cognitive methods such as logical discussion, interpretation and cognitive reconstruction. And behavioral methods such as positive reinforcement, homework and modeling. One of the most blurred methods is confrontation and meditation. One of the most positive strategies that has achieved positive results with the social workers the strategy of persuasion, the knowledge acquisition strategy and the education and training strategy. One of the most common skills acquired by social workers the skill of establishing social relationships with the surroundings, skills dealing with stressful situations, and problem-solving skills in the light of moral competencies.
